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Phoenix Center for Rehabilitation and Pediatrics 1433 Ringwood Ave
Haskell, NJ 07420

F 0732

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Post nurse staffing information every day.

Complaint #2580072Based on observation, interview, and review of pertinent facility documents, it was 
determined that the facility failed to ensure that the 24-hour staffing report was accurately posted within the 
facility for the residents and the visitors to view for 2 of 2 observations.This deficient practice was evidenced 
by the following: On 11/3/25 at 8:20 AM, the surveyor entered the facility and observed that the Nursing 
Home Resident Care Staffing Report (NHRCSR) that was posted on the receptionist desk was dated 
11/2/25, day shift. The NHRCSR was not up to date. On 11/3/25 at 2:18 PM, both the surveyor and the Unit 
Clerk/Certified Nursing Aide (UC/CNA), observed the posted NHRCSR was dated 11/2/25 for day shift. The 
UC/CNA informed the surveyor that she was covering for the Receptionist. She stated that she was unsure if 
she can update the posted NHRCSR because it was the responsibility of the Receptionist to post updated 
NHRCSR. On 11/3/25 at 2:21 PM, the surveyor notified the Director of Nursing (DON) of the above findings 
and concerns with regard to NHRCSR posted dated 11/2/25. On that same date at 2:45 PM, the DON 
informed the surveyors that the NHRCSR should be posted timely and updated for nursing staffing by 
whoever covering for the Receptionist. She confirmed that the NHRCSR reflected the staff to resident ratio 
and should comply with the requirements. A review of the facility's Posting of Nurse Staffing Information 
Policy that was provided by the DON, with a revision date of 6/2025, revealed, on a daily basis the nursing 
facility will post nurse staffing data for the licensed and unlicensed staff directly responsible for resident care 
in the facility. Procedure: 1. Data requirements: the facility must post the following information on a daily 
basis: facility name, current date, the total number and the actual hours worked by the following categories of 
licensed and unlicensed nursing staff directly responsible for resident care per shift: registered nurse, 
licensed practical nurses or licensed vocational nurses, certified nurses aide, and resident census. N.J.A.C. 
8:39-41.2 (a)(b)(c)
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